MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT‘E OF DEATH 15
48%53"0363

DEPARTMENT OF PUBLIC HEALTH AND WEI_FARE{ L
Estrath . e LT o : ‘No. o oy . y
DO NOT WRITE AMENDED Registration District No, .__ _ZL.P simary Registration District No 0 R s No.

oK THiS STUB —FILED SEP 237953
] 1. ‘PLACE OF DEATH 2, USUAL RESIDENCE (Wheru t?ecuud lived. 1f Institutlon: Residence befora
VS 300 a. COUNTY JAGKSON a. STATEKAIBAS b. COUNTMANDO'ITE admission)

Rev. 4/59 b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < cm Inside Limits
g

10WN  KCANGAS CITY 4 44“‘ } mwm KANSAS CITY ' . Ye.:E] Ne O

. FULL NAME OF (If NOT in hospital, give location) Jrside Limind d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR b

INSTITUTION VA, HOSPITAL Yes [ No ] ADDRESS 715 New Jersey Yes O Noxl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print) OF

JOHN NMT MAYO pr __SEPTENBER 1, 1963
5. SEX 6. COLOR OR RACE 7. Married I§  Never Marriad [3 Ie. pate OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_
; Widowed [J Divorced [ Months | Days Hours I Min.
NEGRO 11-6-08 | 54 |

10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Rg%m’a 513 king'gfi‘ even If retired) U 3 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF USBAND OR WIFE

——laywood Mayo Besgie Bell . Beulah Mayo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . )

{Yes, no! or untnnwn)l {If yes, give war or dates of servi VA HOSPITAL OFFICAL RECORDS’ K. c. m.

IS CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDTATE CAUSE {a) ACUTE PYELONEPHRITIS WITH ABSCESSFS, BILATERAL
Condtons, tamy,1 o0t 1061 PORTAL CIKRHOSTS OF THE LIVER

which gave risa to

above cause (),

stating the ynder- -

lying ceuse [ast. QUE TO (e)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but, not related to the terminal PART 11, If deceased wes fomale .was
disease condition given inPART I.(a) " thers. 8. pregnancy in last 90 daya.

'lj Yes l O Ne [D Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature“of infury in PART | or PART 11 of item 18.)
i aiomrfgvn 0o (] 0 F

STATE FILE NUMBER

DATE AMENDED

i

] ] W

£y

F

AMENDMENTS ON THIS RECORD ARE- AS FOLLOWS
INSTEAD OF

-
2
w
=
2
o
Q
[=]

Z0c. TIME OF _Houl  Month, Day, Year |
INJURY. am.
. . p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ‘AT WORK [T farm, -factory, street, office bidg., etc.)
NOT WHIL'E AT WORK [

7 S m_&zé:éa__— 9n183 AT
Death .occur ” JQ: P, m on “the date ltafed abave, and to:the best of my knowledge, from the causes stated.
72 SIONATURE [/, &,@m |2z, ACDRESS : : : “Z3c. DATE SIGNED
Virgilio ;I MDa VA HOSE.Ltals K. C, ' ﬁo. 9“2"’&
238, BURIAL, CREMATION, 23c. NAMEYLF CEMETERY OR CREMATORY' *o#] 23d. LOCATION (City, town,: of - tounty} (State}
REMOVAL (Specify)

Remova 9/4/1963 Ft Leavenworth eavenworth, LV, Kansas

24. FUNERAL CIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Béiley Funeral Home,K.C.Kansas L-s-&3 ) MM__

{Licensed Embalmer’s Statement on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




J
- 1'

STATEMENT BY LICENSED EMBALMER

B N T S DU AR -ui. v . Lt

[

I hereby cerﬂfy that the body whose name is recarded on the reverse side of this certificale was embalmed by me,

or by ’ . L ._ = -u. , Student-Embalmer No,

working under my personal supervision.,

Student.

Signature of Student Embalmer

' B . ] .+ Licensed Embaimer Nd.M
Cet X . - e ) e P 0. Addressm__
Ty ‘*'. L Lt . - ‘(._‘_.--n—;-_ " ‘_..‘-_._,»_ —Lbs

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA’LMER In hns OWN- HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

oiflvzit




